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Assassination Records Review Board
Final Determination Notification

AGENCY : HSCA eleazed under the Jahn F.
RECORD NUMBER : 180-10070-10173 ennedy Azzazsination
RECORD SERIES : STAFF PAYROLL RECORDS Aecords Caollection Act of

. 1992 (44 USC 2107 Mote).
AGENCY FILE NUMBER : Cazet: MW 62261 Date:

L=SniBelie

December 8, 1995
Status of Document: Postponed in Part

Number of releases of previously postponed information: 6 |
Reason for Board Action: The Review Board's decision was premised on several factors
including: (a) the significant historical interest in the document in question; (b) the
absence of evidence that the release of the information would cause harm to the United
States or to any individual.

Number of Postponements: 4

Postponements: All the postponements in this document represent Social Security numbers.

Reason for Board Action: The text is redacted because the public disclosure of the redaction could
reasonably be expected to constitute an unwarranted invasion of personal privacy, and that invasion of
privacy would be so substantial that it outweighs the public interest.

Substitute Language: SSN

Date of Next Review: 2017

Board Review Completed: 10/24/95



> ’ Date:08/20/93
Page:1
JFK ASSASSINATION SYSTEM |

IDENTIFICATION FORM

AGENCY INFORMATION

AGENCY : HSCA
RECORD NUMBER : 180-10070-10173

RECORDS SERIES
STAFF PAYROLL RECORDS

AGENCY FILE NUMBER :

ORIGINATOR :
FROM :
TO :

TITLE

DATE
PAGES

07/11/77
6 ‘ -

SUBJECTS
HSCA; ADMINISTRATION
WIZELMAN, LESLIE H.

DOCUMENT TYPE PRINTED FORM

CLASSIFICATION : U
RESTRICTIONS : 3
CURRENT STATUS : P

DATE OF LAST REVIEW : 07/16/93

" OPENING CRITERIA

COMMENTS :
Box 3.

[R] = ITEM IS RESTRICTED
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PAYROLL AUTHOREZATEGN FORM - ‘
(Please Use Typewriter \) U.S. HOUSE OF REPRESENTATI vgg\wj (Any erasures, corrections, or changes

. B . ~“"_on this form must be initialed by the
. - ofF Ballpoint Pen) - Washington, D.C. 20515 authorizing official.)

To the Clerk of the House of Representatives:

| hereby authorize the following payrol! action:

Employee Name (First-Middle-Last) . ' ° Effective Date \
Leslie H. Wizelmsn 12/31/78 o 10
Employee Social Securlty Number : _ ~ Type of Action _ ; “.
JFK RAct 5 (g) (2) (D) O Appointment ‘ ;":' \
0O Salary Adjustment : ‘
Employing Office or Commitiee/Subcommittee O Title Change ‘

T
; ‘B Termination (At close of business on effective date)
_ Assassingtions 0 Leave without pay (Beginning with effective date above and ending
close of business___ ___ _ _ ___ __ _____ _ ___________ -}
Specify Date

(If type of action is an Appoiniment, Salary Adjustment, or Title Change, complete appropriate information below.) S >

Position Title Gross Annual Salary*®

* If emoloyee is a civil service annuitant (includes U.S. House of Re

presentatives), the gross annual salary shown should include the annuity received by the employee
plus the salary received from the employing office.

(Title— If Member, District and State)

T T T e e e e e e e e e e e e e e e e e = e e e e e e e e o e o e o e e = dm om me e o - -~ —— . ————— o ———— — — — " — o = — " - —— —

(If Committee Employee, complete appropriate item below.) v
- E 3
. O Standing Committee: Staff—L1 Clerical or (1 Professional. , \
S& Let '
2. @ Special (Investigative staff of Standing Committee) or Selec? Committee: Aufhon?y—H Res.?:_pé_:’__of ..?itCongress. e \
3. [ Joint Committee. b
K
(If Employee of an Officer of the House, complete item below.) Sy ey
Position Number_______________. If applicable, Level ________ Step________ ‘
| certify that this authorization is not in violation of 5 US.C. 3110(b), prohibiting the employment of 7
relatives. : -
1
Jenusry 2 75 3
Date_____ - :-___?f ______________________ o e.‘
. (Signature of Authorizing Official) "
. LOTLS STORES
ﬁf_ appropriate, signature of Subcommittee Chairman or Ranking Minority Member) " (Iype or print nome of Auhorizing Officiall T~
: CHATRIMAN .
T T T T (Type of print name and fitle of above official) T T T T T T T T T e i Member, District ond Store) T~ - -

All appointments and salary adjustments for employees under the House Classification Act and for Committee em-

A .
ployees, except- those of the Committee on Appropriations; the Commmee on the Budget and -the Joint Committees, must 7 \
be approved by the Committee on House Administration. - .

| | | L \
APPROVED: ____.________ IS
Chairman, Committee on House Administration
Office of Finance use only: o __
Office Code ___________ Benefits ____ .. __________ ______
Monfhly Annuity$_________ 90 asof _________ Payroll . ____ _ ________________

- Copy -for -Initiating- Office or*Committee L T S U L R ,_«11

1d:32244115 Page 3 IR E



PAYROLL AUTHORIZATION FORM

(Please Use Typewriter - - O U.S. HOUSE OF REPRESENTATWES _(Any erasures, corrections, or changes

: . . N SN .on this form must be mmaled by the
.h-:-,or .ivBUollpomt Pen) i Washington, D.C. 20515 " authorizing official.)

it St N AR sk i

To the Clerk of the House of Representatives:

| hereby authorize the folléWing payroll action:

T PRI T P N

_Employee Name (First- Middle-Last) R . Effective Date :

Leslie H. Wizelman Cctober 1, 1978 ]
Employee Social Security Number - - ~ Type of Action d

JFK Act 5 (g)(2) (D) Q Appointment i

- | A [ Salary Adjustment j

Employing Office or Committee/Subcommittee O Title Change

' " (0 Termination (At close of business on effective date) N ;
Assaseinations O Leave without pay (Beginning with effective date above and ending ”x

close of busmess___________________-_______»_._:____) i

. . Specify Date J

(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.) %
' ' 3
Position Title : : Gross Annual Salary* 3

: _ :

$16,800.G0 :

* If emoloyee is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary shown should include the annuity received by the employee -
plus the salary received from the employmg office.

PRI IR D P SR

(f Committee Employee, complete appropriate item below.)

1. O Standing Committee: Staff—1 Clerical-or [ Professional.

IR S ST O e

2 &= Special (Investigative staff of Standing Committee) or Select Committee: Authority—H. Res...fé.-of??.‘"i_beongress
3. O Joint Committee. "
(If Employee of an Officer of the House, complete. item below.)- ,
Position Number__________i _____ If applicable, Level ________. Step________
cemfy that this outhonzohon is not .in violation of 5 U S.C. 31 10(b) proh|bmng the employment of B
relohves . ~ A P .
Oc t@bex e 78 e
DOte-_-______._____ ____________________ B ]9 —_———— ;_-_______;?;_____'..__-_.____:_ __________________________
) Barma RS (Signature of Authoruzmg Offncuol)
S r LA RROAS
(If appropriate, signature of Subcommittee Chairman or Ranking Minority Member) T T T ype or ;r._nT ,Tc,;;:f—ﬁ,ﬁ,;.—z;; Official) - k
R Chairman
T (Type or print name and fitle of above official) . Tt “TTEQ "3 Member, Districtand Store) T TTT TS B
- All appointments and salary adjustments for-employees under the House Classification Act -and for. Committee em- ° 1
ployees, except those of the Committee on Appropriations, the Committee .on the Budget, and the Joint Committees, must j
be approved by the Committee on House Administration. '
APPROVED: ____ __ . -
Chairman, Committee on House Administration ]
Office of Finance use only: . _ o___ J;
Office Code __________ Benefits r
ity 00 A
Monthly Annuity §__________.00 asof ____ L Payroll _______________________ ;;
{Revised: August 1, 1977) ’3
.. Copy for Initiating Office or Committee B 5

| Lwaazm T e
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PAYROLL AUTHORIZATION FORM .
(Please Use Typewriter - - - ~U.S. HOUSE OF REPRESENTATWES- (An¥herafsures co;r:ction: ?rdchban%:s "a
ie) | T : . . on .tnis Torm must pe inittate y the S d
or Ballpoint Pen) , Washington, D.C. 20515 authorizing official.)
To the Clerk of the House of Representatives:
| hereby authorize the following payroll action:- 3
Employee Name (First-Middle-Last) - - ' . B Effective Date N ‘ f \
Lesiie H. %‘aga‘}au - @'5 wher 1, 1977 T
_ . L . N (R i
Employee Social Security Number -~ o | Type of Action - !
_ N 8 \
JFK Act 5 (g){2) (D) ) O Appointment
_ , i3 Salary Adjustment’ Z
Employing Office or Committee/Subcommittee . - | O Title Change - : S
} : : 0 Termination (Af close of business on effective date) ; 4
- - Sf&)g@{f;g 4 % 71 ations : : O Leave without pay (Beginning with effective date above and ending
i
) close of business_ __ ___ _ __ _ __ _ ____ _ o o ____ ) ‘
Specify Date ™~ i
(If type of action is an Appointment, Salary Adjustment, or Title Change, complete appropriate information below.) j
Position Title o Gross Annual Salary*
Researcher - $15.00%
* |f employee-i is a civil service annuitant (includes U.S. House of Representatives), the gross annual salary’ shown should mclude the annuity-received by the employee ‘
plus the solary received from the employing office.
(If Commmee Employee, complete appropriate item below.) : ' : ( v
1. [ Standing Committee: Staff—{1 Clerical or (0 Professional. ‘ = . o \\
3 N .}
o5 4t
:H Special (Investigative staff of Standing Committee) or Selecf Commmee Aufhonty——H Res.igis}_-_of f?‘i_}Congress N \,
3. O Joint Committee. ' . -
(if Employee of an Officer of the House, complete item below.) - L ‘ G
Position Number_____________ If applicable, Level ___.____. Step________ Kk
b certity that this outhonzohon is--not in vuolohon of 5 us.c. 31 10(b) prohlbmng the employment of -
relohves S
(if oppropnate, signature of Subcommittee Chairman or Ranking Minority Member) o {Type or print nome of Authorizing Official)
e @“ﬁa‘ﬁm _________ ~
@f@ . (Type or print name and title of above official) ;,;-“". (Tnle If Member, Dvsfnc? and State) ' CA
e e e e e S e e e e e L e e _ v
All appointments and salary adjustments for employees under the House Classification Act-and for Committee em-. . - ?‘
-. ployees, except-those of the:Committee on Appropriations; the Committee on the Budget, ‘and the Joint Committees, must - 1 \’
be approved by the Committee ‘'on House Administration. - \1 |

APPROVED: ' 3 |

Chairman, Committee on House Admmus?rotlon

PR

' j
Office of Finance use only: o i
Office Code ___ _______ Benefits ;
Monthly Annuity $__________00 g5 of e Payroll . . 3

(Revised: August 1 107?7;‘ é

|

. .

|
I
I
!
)
|
|
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T T PR L /:/ ; ST ~
PAYROLL AUTHORIZATION FORM | - .y “ ' o
5 (Please Use Typewriter U S HOUSE OF REPRESENTATIVES . (Any erasures, corrections, or changes
Ballooint P ) et N . Washin ton D.C. 20515 - " ;on this-form must be mltlaled by the ..
-or baipointreny. ) g == " authorizing-official.) AR
To the Clerk of the House- of Representatives: R
~ » . N
| hereby authorize the following payroll action: o o : = .
) ] T - ' E ‘ ::(
Employee Name (First-Middle-Last) / Effective Date \
Leelie H. Wizslman | | ' l/‘z.@.f 77 - ‘ | '\,
' ' : ! o 4
Employee Social Security Number ) Type of Actlon - o 3,
' B TN . ) |
JFK Act 5 (g) (2) (D) sE . ! . .
p ’ 2} ] Appomtmenf 3 - i \
: Employmg Office or Committee - » [ Salary Adjustment ‘ - ; “\
Agsaszinationy D Termination (At close of busmess on effechve dote)
" (If type of action is an Appointment or Salary Adjustment, complete the following information.)
_ ] v : ‘ v ' /
. Position Title * - Gross Annual Salary
Rasssrcher - §i2,000 |
> ~ ) , - ' - ~ /7 :
(If Committee Employee, complete appropriate item below.) . )
| : g L : ; - : ) e
1. [] Standing Commlh‘ee: Staff—[] Clerical or ] Professional. bt
. . . ‘ i '
A5G ¢ ! \
2. [E] Specncl or Selec'r Commlftee Aufhorlty H Res 885 of ¢ “__"’_‘_Congress \
3. [] Jomf Commlﬁee | B ' . %
4 | | : ’ | - : S
- (If Employee of an Officer of the House, compléte item below.) oo RN
. i . ] — H 5
Position Number__.___ - |f cpplicoble,_Level ________ Sfep________ I . ~
, - :
"l certify that” this outhorlzohon is not in wolohon of 5 US.C 3110(b), prohibiting the.employment of - = |
relatives. , ~ ’
Date._ . __ . ____________ SB¥ 24 4o S S ‘}
(Signature of Authorlzmg Official) !
™ tenis £ookes i
T T T T T ype or print name of Authorizing Officiol) |
) Chaliman 3
~ N T T T T T T Title=if Member, District and State) N :
e e = y
- All appointments and salary adjustments for employees under the-House Classification Act and for Committee em- T(
ployees except 'rhose of the:Committee on Approprlcmons, the Committee on the- Budget,-and the:Joint- Comml’rfees must - } '\
be approved by the Committee on House Administration. S ‘ , : i
\ J . ) i
APPROVED:
’ — B ‘ ‘ ) Choirman, Committee on House Adminisfrcﬁon}\ o \
. : - b f
Office of Finance use only: , _ N , (/j[) ,
, - . ‘\. . = . N - 1
Office Code ___ ______ ’ o - - } | é/ ‘,
/ |
Monfhly Annunfy S _______00 ) /} . 5
i
| |
R 7 Copy for Initiating Office or Committee !
N !
W 68261 T T
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 MEMORANDUM ,'t'°

1977

- Tom HoWarth

Donovan Ga

'~ New Research Employees

‘:Please'be'advised that on Mohday,'July 11, 1977,_19'

four researchers will be reporting to duty.

'The four new employees for the Research/Document
- Unit are: Thomas Mark Flanagan, Jr.; Edwin Juan
- Lopez; Dan L. Hardway, and Leslie Wizelman,

'All four will be jeining our staff as Researchers,

and are to be compensated at the rate of $12 000

per annum.

o The above - has been authorlzed per the 1nstructlons
~ of Bob Blakey._ : :

- Thank you.

\
!
&
\
|
|
o
\\
\
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MEMORANDUM

TO: ALL STAFF SN

RE:  Payroll Certification,

The Requ1at1onf and Accounf1ng Procedures for A11ow nces ard :

Expenses of Committees, Members and Employees of the U.S. House of
Representatives require thdbg among other things, the Conm1ttp“”
monthly payrol]l certification include the relationship, if any, of

_eack employee to any current Member of Congress. This certxfmcai¢0h,

1s signed monthly by our bha1rman

| The following are the re]at1onsh1ps to be 1nc1uded in the
cert1f1cat|on :

father | nephew -~ brother-in-law
mother niece | sister-in-law
son ' o husband - stepfather
daughter - wife | stepmother
brother D father-in-law stepbrother
‘sister . mother-in-law | stepsister
uncle - | son-in-Taw o hal f-brother

aunt | o daughter-in-law =~ half-sister

first cousin

-Please comp1pt@ the appropriate portion below, sign and date

this form, which will then become a part of your permanent petsonn@1
file. If this status changzs, you must notify the Comﬂ1ttec S Buuqﬂ
Office lmmgdsateiy of the change.

r..

[/ I am related to a current (95th Congrbss) Member of (OPOPGSS
(Please specify.)

25 1 am not related to any current (95th Congress) Member.of CoﬁoreSs[

| NV 68261

d@h#w%&mm' ' 7/[12/77.

Signaturé of Employee | /" Date
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